
 
Kershaw County Parks and Recreation 

Co-ed Kickball Team Roster 
Team Captain: _____________________ 

Team Captain’s Email and Phone Number: ___________________________ 

Team Name: ______________________ 

 

First Name/Last Name Date of Birth Shirt Size 
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Kershaw County Parks and Recreation Department 

1042 West DeKalb Street, Camden, SC 29020 

www.kershawrec.com 

 

KERSHAW COUNTY PARKS AND RECREATION 

Assumption of Risk and Waiver of Liability Relating to Covid-19 

The novel of Covid-19 has declared a worldwide pandemic by the World Health Organization. Covid-19 is 

extremely contagious and is believed to spread mainly from person-to-person contact. As a result, 

federal, state, and local governments and federal and state health agencies recommend social 

distancing and have, in many locations, prohibited the congregation of groups of people.  

 

Kershaw County Parks and Recreation has created new protocols and put in place preventative 

measures to reduce the spread of Covid-19. However, Kershaw County Parks and Recreation cannot 

guarantee that you or your child(ren) will not become infected with Covid-19. Further, attending any 

program may increase you or your child(ren)s risk of contracting Covid-19. 

 

By signing this agreement, I acknowledge the contagious nature of Covid-19 and voluntarily assume the 

risk that my child(ren) and I may be exposed to, or infected by Covid-19 by attending the 

program/activity, and that such exposure or infection may result in personal injury, illness, permanent 

disability, and death. I understand that the risk of becoming exposed to or infected by Covid-19 in 

conjunction with any program associated with Kershaw County Parks and Recreation may result from 

the actions, omissions, or negligence of myself and others, including, but not limited to, Kershaw County 

employees, volunteers, and program participants and their families. 

 

I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury to my 

child(ren) or myself including, but not limited to, personal injury, disability, and death, illness, damage, 

loss, claim, liability, or expense of any kind, that I or my child(ren) may experience or incur in connection 

with my child(ren)s attendance of any program participated in by Kershaw County Parks and Recreation. 

On my behalf, and on behalf of my child(ren), I hereby release, covenant not to sue, discharge and hold 

harmless Kershaw County, its employees, agents, and representatives, of and from the claims, including 

all liabilities, claims, actions, damages, costs or expenses of any kind arising out of or relating thereto. I 

understand and agree that this release includes any claims based in the actions, omissions, or negligence 

of Kershaw County Parks and Recreation, its employees, agents, and representatives, whether a Covid-

19 infection occurs before, during or after participation in any program associated with Kershaw County 

Parks and Recreation. 

 

 



WAIVER AND RELEASE 

I have read this form carefully, and am aware that by signing this form and registering and participating 

in, or registering my minor child/ward (hereinafter referred to as my child) for and allowing his or her 

participation in the Kershaw County Parks and Recreation Department (hereinafter referred to as 

KCPRD) youth athletics program, related events and/or activities (the Program), I am WAIVING and 

RELEASING all claims for myself and my child arising out of such registration and participation. In 

consideration of KCPRD accepting me and/or my child as a participant in the Program, I hereby agree as 

follows: 

 

ACKNOWLEDGEMENT AND ASSUMPTION OF RISK OF INJURY AND LOSS: I have informed myself about 

the Program and have received satisfactory answers to all questions I have concerning the Program and 

the risks inherent in the Program and believe and represent that I and/or my child have the necessary 

abilities, skills and knowledge to participate in the Program. I recognize and acknowledge that the 

Program involves risks of bodily injury, death and property loss. I hereby agree to, and do, assume the 

full risk of any injuries, including death, and of any property loss and of all expenses, costs, damages and 

losses that I, or my child on whose behalf I am signing, may sustain as a result of participating in any and 

all activities connected with or associated with the Program. 

 

WAIVER AND RELEASE OF CLAIMS: I hereby agree to, and do, waive, release and relinquish all claims, 

demands, rights of action, damages, liabilities  and controversies of every kind, known and unknown, 

present  and future, that I, or my child on whose behalf I am signing, may have against KCPRD and/or its 

officers, agents, employees, related or affiliated individuals or entities, sponsors and/or their 

representatives, successors and assigns arising out of, connected with, or in any way related to the 

Program or my own or my child’s participation therein. 

 

EMERGENCY CARE: In the event of an emergency, I authorize KCPRD to secure, from any licensed 

hospital, physician and/or other medical personnel, any treatment deemed reasonable and necessary 

for myself and/or my minor child/ward's immediate care and agree that I will be responsible for 

payment for any all such treatment rendered. This consent includes First Aid and Transportation to and 

from health care providers. 

 

USE OF IMAGES: In consideration of my minor child/ward being allowed to participate in the KCPRD 

youth athletics program, related events and/or activities, I agree that photographs and/or videos of my 

child's participation in KCPRD programs, related events and/or activities may be used by KCPRD to 

promote its sports, activities, events and facilities through publications and other social media and 

outlets, including but not limited to, KCPRD's website and Facebook page. I understand these photos 

and/or videos may be taken without my receiving compensation and without my granting additional 

approval.  

 



Refund Policy: 

A 100% refund of program fees paid will be granted if the request is made prior to the start of program 

or class or if participant cannot be placed on a team or in a class due to unforeseen reasons.  

Absolutely NO REFUNDS after the first game or the start of a class.  

 

TEAM NAME :_________________________________________________________________________ 

 Print Player’s Name (First and Last) Signature 
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